Wound care requires diagnosis and management by a wound care specialist. Treatments for skin impairments can improve patient outcomes while saving both time and money. However, when interventions for cutaneous compromise are not diagnosed and/or managed appropriately, limbs and lives are lost. Moreover, integumentary morbidities become chronic, expensive, and debilitating. Office: 614-293-8897  James Cancer Hospital:
 Hospital-acquired pressure ulcers, suspected deep-tissue injury  Enterocutaneous fistula  Wound VAC evaluation  Existing ostomy not managing well  Pre-op stoma marking  New ostomy  Skin tears with bleeding or friable/overhydrated skin  Tubes and drains with drainage and impaired skin  Moisture-associated skin damage, including incontinence-associated dermatitis Service Physicians / Unit CNS 
Evaluation of Wounds
 Wounds must be evaluated within 24 hours of patient admission.  Wounds must be evaluated at last weekly and prn.  The criteria listed below must be included in the evaluation and compared with each subsequent wound assessment. 
Interventions
 Interventions for each chronic wound diagnosis must be consistent with today's standards for evidence-based wound care and must meet each patient's individual needs and goals.
Plan Revisions and Follow-Up
 Care plan revisions must be implemented weekly or more frequently if wound is deteriorating based on wound evaluations.  According to CMS, and as instituted by OSUWMC, patients with chronic wounds must have their wound(s) evaluated and a plan of care created upon admission.  Patients' wounds must be reevaluated and their plan of care revised pending outcomes during wound evaluation at least weekly and more frequently with any significant changes.  Interventions should be consistent with the standard of wound care outlined by WHS, WOCN, and NPAUP.
Pressure Ulcer Staging
As defined by the NPUAP 
